U.S. De f Labol :
Office of lj':brg‘m:agen;m \ FO RM LM‘3O Form approved

. Office of Management
Washington. D 20210 LAEGR ORGANIZATION OFFICER AND No. 12150188
| EMPLOYEE REPCORT Expies 11-30-2008

This report is mandatory under P L. 86-257, &s arendod. Fature to comply may result in ciminal prosacution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
iy
3oy
For 954 Oy
t
| AE i&y | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

E %SHD@V

1. Flo Numbe: U-[ /7 ¥ |/ 2. Fiscal Year Coverad! From:
3./ 03] 7 (4] wweuen: [12]./[31 /[04 ]
3. Name and address of parson fiing. 4. Name, file number, and acdress of tabor organization.
Name | oM e [ sy TrERMAN 1 Mame Ly ponin24-38 SHOPMENTS 1OCAL NGO G165 )
Labor Organizetion Filr Mumber @
P.0. Box, Bkig., Reom No., i any | 71| P0- Box, Busding and Room Number, if any[ PO 80X 301638 |
Swoet 1701 NE 125TH AVE 1| Smeet|11620 NE AINSWORTH CIR STE 300 ]
Gy | VANCOUVER || Cty [PORTLAND |
| suto [ WASHINGTON 2P Goda+4 | 98664-57747 Swte [OREGON | AP Codo+4 [57220-9016

5. Position in kibor organization, rTRUSTEE |

Erder appropriate data below i, during the past fiscsl year, you or your spouse or minor child directly or irdirectly had any of the following interests
{except os specified in the exclusions set forth in the instructions):

A_ Held an interest in, engaged in ransactons (inciuding loans) with, of derived income or ather aconomic benefit of
monetary valie from an employer whose ¢mployees your organization represents or is actively seeking to represent.

7.a_ Nature of Interest Trensachon, or Income.

6. Name and addross of Employer (including trad2 nama, if any).

Neme |_ 1

Trade Nama,ifanr_L '

F.C. Box, Bidg.. Room No.. ¥ any I —
7.b. Amount.

Stroet | J

Cly | j

sato | ] zpcotera [ ]

Signature

165, Signature and verifization. The undersigred dectinss, under penaity of Perjury and other applictbis penaltios of the iaw, that all of the information
submitted n this report (including the information contained in any accompanying documernts), has been aramined by the signatory and is, to the best of the
undeTsighed s nowletdgs ard belef, tue, comect, ond complete  (See the section on penalties in the instuctions.)

sgnd () S 205 e on L6/11/05 [(360) 253-5142 1
= ’ Date Telaphone Number

Form LM-30 (20013) Page 10f2



Name of Person Filing JON P.  SM]THERMAN

File Number U-

B. Heid an interast in or derived income or ecortemic benafit with monetary value from a business (1) o
substantial part of which consists of buying from, sefling or leasing to, or otherwise doaling with the busincss
of an employer whose employees your labor organizection represents or is actively seeking to represent, or
(2) arry part of which consists of buying from or soffing or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interestad.

8. Name and address of Business (inciuding trde rama, if any).

Mame EMPLOYERS SHOPMEN'S #516 TRAINEE TRUST .

Trade Name, i any: l_ ;

r |
steet| 11620 NE AINSWORTH CIR__STE 100 '

cyy |PORTLAND

P.O. Box, Bidg.. Roomn No., if any

!

State ' OREGON_ 2IP Codo+ 4 972209016

9. Business deals with:

(X a. Labor Orga-tzation
U] b rust
D <. Employer

SHOPMEN'S LOCAL UNION #5154
OF THE [ABSOR!W

10. IF 9.b. or 9.c. is checked give trust or empioyer's nome,

MName

Trade Name:, ¥ any;

P.O. Box, Bldg., Room Ne.. Eany

11.a. Nature of such dealing.

~ TRUST FUND FOR THE EMPLOYERS AND MEMBERS OFE
LOCAL 516 PROVIDES TRAINING AND APPRENTICE=!
. SHIP PROGRAM :

Street —
11.b. Approxinate doltar ‘miue of such deaiing. ! ¥

Cry . 12.a. Nature of interes: neld or income receivad. :

state | 21P Codo + 4! || WAGES PAID FCR INSTRUCTOR HOURS. i
; |
! r
12.b, Amount, P53991.25

C. Received from any employer (other than on employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiug.

13.2a. Rame and address of Employer or Labor Relations Consultant
({including trade name, H any).

Nama

Trade Name. i any: L i

P.O. Box, Bldg., Room No., fany | i

Street| !

oy |

Stato |

' ZIP Code + 4 B

14.a. Nature of payrent,

13b. Is the Business an Empioyer [: or Consuitent D

14.b, Amournt of payne:t.
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UNITED STATES PPOSTAL SERVICE

UsSPS

[
] I First-Class Mall
o A Postage & Fees Paid
! Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

/Z?/)m S/az e~
/320 i /Mg'?ﬁv.{/_r/ ﬂ/m(
5@(/&/?4(1/4 ;0/ A 95’—5}35/




SENDER: ICOMPL TE THIS SECTION

n Comp[eie items 1, 2, and 3. Also complsta
item 4 if Restrictec Delivery is desired.
W Print your name ard address on the reverse

) PJ."_ETE THIS sscrfo:v ON DELIVERY

| T

)

so that we can return the card to you.
8 Attach th's card to 'he back of the mailpiece,
or on the front if space permits.

A. Signature
X J Agent

O Addressze
B. Rcceived by ( Printed Name) C. Date of Defvery

1. Anticle Addressed to:

LIS DELT OF 4/%9/?
£5H /amms TN/

D.

Is Celivery address ditferent from item 17 1 Yes
if YES, enter delivery address below;  [1 No

oo Conds7s rz/—/ and Ay. N
Lhstn iz L DL

. Servige Type
B Contified Mail 1 Express Mail
O Registered [ Return Receipt for Merchandise
1 Insured Mail 0 co.n.

A03/0- 000/

. Restrcted Delivery? (Extra Fee)

1 Yes

2. Article Number
(Transler from service label)

TOOL. 2oE.

OCO/- 7@FY. 3453

PS Form 3811, August 2001

Domestic Return Receipt

2ACPRI-03-Z2-0985



. First-Class Mall
Postage & Fees Paid
USPS

UNITED States PosTaL SERVICE |
Permit No. G-10

¢ Sender: Please print your name, address, and ZIP+4 in this box *
_&) L\V\ 6 )’L e O A
515 §ouu/ye v Ave.
WesT baby low, WY 11704




